It is my misfortune in life to be misunderstood. I thought I made it clear in my short article that the biological responses to the visual arts were a subject worthy of study. The only thing I take exception to is the demands for evidence' to justify the purchasing, commissioning and displaying of works of ®ne art in the public places within NHS institutions. As a hardened scientist I believe in the principle of`art for arts sake'. I also believe that, in the fulness of time, experimental evidence will demonstrate that the juxtaposition of certain colours and certain shapes provokes favourable responses in our physiological status. Meanwhile I will let my heart lead my head and urge all your readers to stand for ten minutes or so, contemplating Vermeer's Lady with a Balance currently on display at the National Gallery. I am sure they will ®nd a comforting stimulus to the parasympathetic system, a modest increase in endorphin level and an increase in the number of circulating T lymphocytes.
Michael Baum
CRC and UCL Cancer Trials Centre, Stephenson House, 158±160 North Gower Street, London NW1 2ND, UK
Carbon monoxide poisoning
As Dr Blumenthal indicates (June 2001 JRSM, pp. 270± 272) , much is known about the acute effects of carbon monoxide poisoning and quite a lot about the long-term sequels of such poisoning. However, much less has been published about the effects of chronic low-grade exposure to carbon monoxide poisoning. This is often extremely insidious and is usually not detected during the exposure but only later after realization that a gas-®red appliance is defective.
During the exposure the common symptoms are headache, nausea and weakness; vomiting and dizziness may also be complained of. Lethargy can be a particularly severe symptom and may result in a misdiagnosis of chronic fatigue syndrome.
Our experience encompasses over 30 such cases. The psychiatric effects of chronic exposure include irritability, depression and lability of mood. Neurological signs are usually absent. The neuropsychological pattern on detailed testing is impairment of attention, short-term memory and executive functioning.
We wish to draw doctors' attention to this syndrome as it is easily overlooked.
Malcolm Lader Robin Morris
Institute of Psychiatry, London SE5 8AF, UK
Thyrotoxicosis with heart block
Dr Faizel Osman and colleagues (July 2001 JRSM, pp. 346± 348) present two cases of thyrotoxicosis with heart block. For the second patient, who responded well only to steroid therapy, they raise the question whether the triad of thyrotoxicosis, heart block and raised erythrocyte sedimentation rate could be due to a single autoimmune disease; yet they do not say whether this was investigated or not.
Sarcoidosis is known to affect both the heart and the thyroid. In the former it can present as a branch block, an arrhythmia, an atrioventricular block or heart failure 1±3 and in the latter as either hyperthyroidism or hypothyroidism 4,5 . In patients who require pacing for atrioventricular heart block and who have no previous diagnosis of sarcoidosis, the prevalence of sarcoidosis, after extensive investigations, can be as high as 11%. Only 4.5% of the patients in the above study had a positive Xray and a further 13.5% had bilateral hilar lymphadenopathy on computed tomography. Consequently, gallium-67 or thallium-201 scintigraphy would be the preferred method of investigation.
Sarcoidosis could account for the symptoms of the second patient presented by Osman and colleagues. As Flora and Sharma put it:`any patient with unexplained heart block, cardiac arrhythmia or heart failure should be considered' 2 . 
Adverse events in hospital practice
I am getting increasingly concerned for clinicians in the NHS who, having been battered by politicians and the media, now have their own colleagues turning on them (July 2001 JRSM, pp. 322±330). In their previous article 1 , I thought Dr Graham Neale and his colleagues were too hard in their criticism of the`failure to manage leg ulcers aggressively'. I now work for Age Concern and have been visiting a woman regularly who has bilateral leg ulcers that three weeks' inpatient treatment and all the resources of a teaching hospital have failed to heal. Some problems defy solutions.
Ten operations over the past decade have given me ample opportunity to observe the dif®culties faced by nursing staff. On one occasion my neighbour was Elsie, 92 years old and confused. She absolutely refused to change her posture when a sacral pressure sore threatened:`I'm a poor old woman. Please, can't I sleep as I like'. She also regularly rose from her bed, ran across the ward leaving puddles behind her crying,`Oh, I'm so sorry'. Could the nursing staff be blamed if she fell? Can they be blamed for the readmission of Lily, sent out with a care package, but readmitted with an infected wound because the community nurse had failed to appear, or Lizzie, who was reduced to phoning her ®shmonger when her carer defaulted. It is pleasant to record that he left her not a piece of ®sh but a full meal. (I have changed the names.)
Much of what Dr Neale and his colleagues write is valid criticism, but failures in patient care are too often blamed on the hospital staff without further enquiry. Readers might be surprised if they knew how many community workers not only fail to do the work they are paid for but also fail to inform their clients. My`ulcer lady' has had no home help for several days, relies on neighbours and is considering going into a home because her present state is so dif®cult and stressful. Also, why is it assumed that the hospital staff are always responsible for infections? What about the children, some with patches of impetigo, running from bed to bed,`Come and give me a kiss, darling'. Couldn't visitors be asked to`take their litter home' and leave this place as you would like to ®nd it' as is done in other places. Overworked nurses should not be asked to clean toilets. Dr James suggests that some cases of`road rage' in motorists might be due to an overdose of pop music at the wheel (June 2001 JRSM, pp. 316±317). More likely there exist fundamental (psychological) differences between motorists listening to Mozart and motorists enjoying uncivilized music. I should not be surprised if motorists eager to mow down the odd cyclist prefer uncivilized music to Mozart.
